Interim Designation of Agent to Receive Notification
ﬁf(ﬂahnedlnﬁingmnent

Full Legal Name of Service Provider; EH_LLH:I”_”&:SEH Service

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business):

Address of Service Provider: 1001 North Fairfax Street, Suite 500, Alexandria, VA 22314

Name of Agent Designated to Recejve .
Notification of Claimed Ini}ingemenr:_fiiﬂﬂm_ﬂﬂ_-ﬁ_ﬂ]w"ﬁ

Full Address of Designated Agent to which Notification Should e Sent (a P.0. oy
or similar designation is no dcceptable except where it is the only address that can he used in the geographic
loecation): ;

Educational Research Serviee, 100] North Fairfax Street, Suitu_Sﬂ{}, Alexandria, VA 223 14

Telephone Number of Designated Agent: 703-243-2100

Facsimile Number of Designated Agent; 703-243-3922

Email Address of Designated Agent: _kh_ﬂhft‘“t"?lffﬂg

Signatira ~& e - 2 of the Designating Service Provider:
a ——Dae V/Q¢/y
Typed or Printed Name and Title: Katherine A, Behrens Chief Operating Officer

Note: This Interim Designation Musﬁcﬂﬂﬁ?ﬂmnqn&mﬂ@;fuﬂ&ﬂ!ﬂh@ Fee

Made Payable to the Register of C opyrights,

. |63611855
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Washington, DC 20024 | RE{:L‘ e
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Mail the form to:
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